\
j

. . . 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 20, 2006 08:00 AM
DOCUMENT # P94000027183 Pz Secretary of State
1. Emtity Name

SMC SERVICES, INC.

Principal Place of Business Maing Address
A5T1 SABINE CT. -~ POBOX1521
GULF BREEZE, FL 32563 THOMSON, GA 30824

R

03162006  No Chg-P CRZEU3A (11/05)

DO NOT WRITE IN THIS SPACE T IR

59-3238226 tat Applicable

g $8.75 acdiionat

%. Certificate of Status Doslred Fee Raquired

8. Name and Address of Gurront Reqlatered Agent

GLASSMAN, JOHN £80Q. D o N OT WRITE

504 N. BAYLEN 5T,

PENSACOLA, FL 32501 IN THIS SPACE

8. The above namer entity submits this stafement far tha purpase of changing its registared oifice of registered agent, or boih, in the State of Florida. | am tamitiar with, and aooept
ther obiiggations of registered agent.

SIGNATURE

Sgrature, typed or printsd narme of rgistered agan and Ria i sppTicable T (MOTE: Rugistensd Agentsignatuie requined when reinstatiog) DATE
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $$~°U May Be
After May 1, 20068 Fee will be $550.00 Teust Fund Cantribuion. 1 AddedioFees
19. OFFICERS AND DIRECTORS I
e D
RAME MCCORKLE, SUSAN W

STAeET ADDRESS | P O BOX 1521
CITY-57-29 THOMSON, GA 30824

TRLE D

ot MOCORKLE, ROBERTWJR. URODI04 73663

STREET ADDRESS | P O BOX 1521 - (133 oy - A ;__‘:j:‘-: IR EN “;. T

oyt THOMSON, GA 30824 33100 - 80000 003 150,00
e

HAME

e DO NOT WRITE
! IN THIS SPACE

HIME
STREET ADERESS
CaY-ST-1p

TIFLE

MNAME

STREET ADPRESS
GAY-§T- o7

TE

RAME

STREET ADORESS
CAY-§1-21P
12, tharey certi‘rg that the infurmation Supplied with this filing dees not qualify for the exemptions comtained in Chapter 118, Flarida Statues. | further erlity that 1he IMormation |

indicated on 1his report or suppiemental repert is frue and accurate and that my signatire shall have the same legal effact a5 If macds under oath; that 1 am an officer of divectar
of ihe corporation ar the receiver or fruslae ampowered 1o gxacue this report &5 required by Chapler 807, Florida Statulss; and that my name appears In Block 10 or Block 11 1f

changed, of n an altachipent with an address, with alt other ke empowered.
SIGNATURE: W e 3~/ﬁ'-0(a mﬁiﬂ’sﬁ

EGRATURE AND TYPED OR FRINTED NAME OF SIGNING CFFICER OR DINECTOR




